Objective: To evaluate the clinical outcome and compare the advantages, disadvantages and possible complications associated with fixation of intertrocantric fractures with proximal femoral nail (PFN) and hemiarthroplasty. Introduction: Surgery in trochanteric fractures is important in elderly patients for prevention of complications associated with conservative treatment like pressure sores, pulmonary infection, malunion etc, and aimed at early rehabilitation and mobilization. Internal fixation does provide immediate fracture fixation. The present study was undertaken to compare outcomes of reduction of intertrochanteric fractures using internal fixation with the use of PFN and bipolar hemiarthroplasty (BPH) in elderly patients. This study compares bipolar hemiarthroplasty with proximal femoral nail (PFN) in ambulatory elderly patients, focusing on functional results and return to premorbid level of activity. Treatment modality like DHS is time tested but with availability of better hemiarthroplasty techniques and implant, mortality and morbidity can be reduced. This study was undertaken to compare clinical outcomes of intertrochanteric fractures treated with PFN compared to bipolar hemiarthroplasty (BPH) in elderly patients Methodology: A Prospective Comparative Study was conducted in 20 elderly patients who were admitted and operated between November 2013 to November 2015 and had fulfilled the inclusion /exclusion criteria. They were allocated into two groups 10 patients each for PFN and BIPOLAR PROSTHESIS as group A and group B respectively. Harris hip score was used for assessment of the results of surgery. The results thus obtained was analysed and compared. Results: 8 of the 10 patient treated with PFN and 9 of the 10 patient treated with Bipolar regained their pre injury walking ability at the fourth month of follow-up. Patients treated with PFN had a significantly lower pain score at the sixth month of follow up. The outcomes of the stable fractures treated with either Bipolar or PFN were similar. Unstable comminuted fractures treated with Bipolar showed significantly better outcomes with all patients having good results.
Introduction
Intertrochanteric fractures are a major cause of morbidity and mortality in elderly population. The incidence of all hip fractures is approximately 80 per 100,000 persons. Intertrochanteric fracture makes up 45% of all hip fractures [1] . Intertrochanteric fractures in elderly patients are associated with high rates of morbidity and mortality [2] although the results have improved with the use of internal fixation. In these patients however, comminution, osteoporosis, and instability often preclude the early resumption of full weight bearing [3] . Hence it is necessary to choose an appropriate treatment modality so that they could be mobilized early and return to their respective activities early. The surgical treatment for trochanteric fracture remains a challenge to a surgeon in terms of modality of treatment which gives the elderly patients early mobilization and rehabilitation, as the same are more prone to complications than the younger age group. This present study compares clinical outcomes of intertrochanteric fractures treated with PFN to bipolar hemiarthroplasty (BPH) in elderly patients.  Fracture due to tumor or any other pathological cause. 0(0%) 0(0%) 0(0%) 2(20%) Good 0(0%) 3(100%) 2(100%) 2(100%) 7(70%) Fair 1(33.3%) 0(0%) 0(0%) 0(0%) 1(10%) Total 3 3 2 0 10 Total  T1  T2  T3 T4
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 Compound Fractures
Results
Functional outcome vs type of fracture
Functional outcome versus method of fixation: bipolar
Results
Type Of Fracture
Excellent 0 0(0.00%) 2(33.3%) 1(50%) 3(30%) Good 0 2(10.71%) 1(50%) 1(50%) 4(40%) Fair 0 0(0.00%) 3(50%) 0(0%) 3(30%) Total 0 2 6 2 10
Discussion
The age of the patient ranged from 60 to 85 years with an average of 72.5 years. In case of bipolar fixation it was 71 years and in cases of proximal femoral nailing it was 69 years White and colleagues [ The preinjury walking ability was similar in both groups of patient with Bipolar or PFN. 93 percent of patients in the bipolar group and 80 percent of the patient in the PFN group were walking without support prior to the injury. 14% of patients in the study had grade 2 walking ability prior to fall. This is explained in the fact that intertrochanteric fracture occurs in elderly patient. The length of the incision in the bipolar group ranged from 12cms to 16cm with a mean of 14cm as compared to mean of only 8cm in the PFN group. The smaller incision in the PFN group meant that there was less intra operative blood loss. This was comparable to the study conducted by Baumgaertner et al. [49] The duration of surgery in the bipolar group ranged from 90 minutes to 120 minutes with a mean of 105 minutes. The duration of surgery in the PFN group ranged from 60 minutes to 80 minutes with a mean of 70 minutes. The difference in the operative times in both groups was found to be highly significant and we attributed this difference to the smaller incisions in the PFN group. The Bipolar patients had more blood loss intra-operative compared to PFN group (average 220ml). Blood loss was calculated by number of mops used and post op drain.
Complication:
We did not encounter any intraoperative complication in this study. The only complications we encountered in this series were screw back out and wound infection. The fracture union in case of PFN was seen in 12-15 weeks. In our series 2 patients of the Bipolar group had wound infections as compared to single patient in the PFN group, which was not statistically significant. We attributed the higher number of wound infections in the Bipolar group to the longer incisions and subsequently more soft tissue handling in this group as compared to the PFN group. However all were only superficial wound infections and healed without any further surgical intervention. In this study the average limb length shortening of patient in bipolar group was 1cm as compared to 2cm in PFN group which was significant. This could be due to better calcar reconstruction and use of bone cement in osteoporotic bones in bipolar group compared to the PFN 52 . 3 of the ten patients in Bipolar with fair results had 1 cm or more shortening, while 4 patients in PFN with fair result had 2cm or more shortening. One patient (10 percent) in our study had a hip screw back out. This was seen in The PFN group involving an unstable intertrochanteric fracture. However these patients were relatively mobile and hence re-operation was not necessary. There was no implant cut out in the PFN group Post op pain: In this study there was no significance difference in post op pain, in fact it was similar in both groups with 2patients in each group showing pain score 1, 5patients showing pain score 2, 3pateints showing pain score 3.
The average range of motion the hip joint was 80 degree in the bipolar group and 90 degree in the PFN group at 6 months of follow up. Hence, in our study the patients in the PFN group regained a significantly better range of motion as compared to those in the Bipolar group (p=0.002). Bochner et al reported their experience with bipolar arthroplasties in a consecutive series of 120 hemiarthroplasties. In this group, 90 patients were followed for at least 2 years, with 91% being pain free and 92% demonstrating satisfactory power and motion [55] . Lestrange reviewed496 patients with bipolar replacements for displaced femoral neck fractures and compared them with patients having fixed-head prosthesis. He found that the bipolar prosthesis offered advantages over one-piece designs in terms of stability, decreased acetabular erosion, and improved function [56] . In 1988, Cornell et al, reported no differences in functional outcome in a small study including 48 patients with a sixmonth follow-up [57] .
Calder et al published the results of a study including 250 patients, all aged 80 years or more, with a 1.5-2-year followup. A higher proportion of patients returning to their preinjury condition was found in the unipolar HA group, but no other differences were found [58] . In 2001, Davison et al presented the results from the same study for the 187 patients aged 65-79 years with a minimum two-year follow-up. No differences between randomization groups were reported, but the interpretation is limited by the fact that 18% of the patients were lost to follow-up [12] . According to Ong BC, there was no significant differences were found between the unipolar and bipolar groups [20] . Finally, in 2003, Raia et al reported the results of a study including 115 patients randomized to a more modern cemented unipolar HA or Bipolar HA with identical stems. At the one-year assessment there were no significant differences between the groups in terms of surgical complications, functional outcome [61] .  Unstable comminuted fractures treated with bipolar showed significantly better outcomes with all patients having good results.
Conclusion
